kines such as interleukin-1 are known to cause a decrease in serum Zn concentration as part of the acute-phase response to stress and (or) inflammation.
14. Speich M, Chappuis P, Robinet N, Gelot S, Arnaud P, Rousselet F. Changes in selenium, zinc, magnesium, calcium, potassium, cholesterol and creatine kinase levels during the twelve days following acute myocardial infarction in men. trations of bilirubin. Ethyl acetoacetate, acetone, and glucose in serum interfered somewhat with the Jaff#{233} method but not with the enzymatic method. We conclude that the present enzymatic method has merit as compared with a Jaff#{233} method for routine work, but is more expensive.
Creatinine is measured in serum and urine to estimate renal function. The classical Jaff#{233} technique is the method most commonly used for this measurement, even though it is not specific for creatinine. Different modifications of the 
Materials and Methods

Instrumentation.
Both the kinetic enzymatic and the kinetic Jaff#{233} methods were performed in a Hitachi 705 automatic analyzer (Boehringer Mannheim, Mannheim,
F.R.G.),
set to record the mean absorbance increase in the interval 60-140 s after the start of the reaction. The incubation temperature was 37 #{176}C. The absorbance was measured bichromatically with primary and secondary wavelengths; for the enzymatic and Jaff#{233} methods these were 546/700 and 505/570 nm, respectively. Mass spectrometry. The reference method published from this laboratory was used (2).
Samples. Human serum and urine were sampled from patients with various kinds of kidney diseases. Serum was analyzed in the Hitachi 705 within 5 h of collection. Patients' serum samples with high concentrations of bilirubin (range 338-670 unol/L) were analyzed. The effect of potential interferences on the Wako and Jaff#{233} methods for creatinine to serum were tested by adding the interfering compounds to give various concentrations in sera with known creatinine content. Table 1 Table 2 shows the results of creatinine measurements in serum with high concentrations of bilirubin (338-670 jimol/ L). There were serious interferences with both the enzymatic and the Jaff#{233} method (3), particularly at the highest concentration of bilirubin. The Jaff#{233} method without detergent did not function at all at high concentrations of bilirubin. Table 3 shows the effect of some potentially interfering substances in the assay for creatinine. The enzymatic assay of creatinine in serum before and after the addition of cephalothin, ethyl acetoacetate, acetone, and glucose showed somewhat less interferences from the added compounds than did the Jaff#{233} method. Both ethyl acetoacetate and cephalothin were expected to give positive interferences with the Jaffe method (see references 4 and 5). The relatively small negative interference found for these compounds Creatlnlne, imoIIL' enzymatic sarcosine oxidase method for creatinine varied linearly with concentration from 13 to 1780 molJL and had a median coefficient of variation of <7%. Different laboratories use different modifications of the Jaff#{233} procedure, and inaccuracy is often very high (7). As JaflO Jaff#{233} shown here, it is possible to get sufficient accuracy with the (nodetergent) (+ detergent) Jaff#{233} method, except for some interferences, by using ID-MS calibrated standards (8) and a reagent that includes detergent (1).
Results and Discussion
The enzymatic method evaluated here is somewhat less sensitive to some interfering compounds than is the Jaff#{233} method. However, the differences were small and, in view of its 10-fold higher cost, the present enzymatic method can probably not compete with the Jaff#{233} method in most routine laboratories.
(2.5)
200 ( Serum a Mean (and SD) of four determinationseach.
with our modifications of the Jaff#{233} reaction is difficult to explain, but probably results from the particular reaction conditions used (measurement time interval, concentrations of reactants, amount of sample, wavelength(s), and temperature). Ethyl acetoacetate, added as an acid, did not change the pH in the Jaff#{233} reaction mixture.
The standard curve for the enzymatic method showed linearity in the range studied and the standard deviation (imprecision) was not >7% in the concentration range we studied.
Another We examined the frequency of occurrence for turbidity, hemolysis, or icterus in 2599 serum samples submitted for chemistry testing in an acute-care general hospital. Each specimen was compared visually with full-color photographs of adulterated serum, and designated as either "0" (containing no interferent), or trace, 1+, 2+, 3+, 4+, or 5+. Visible interferents (1 + or greater) were thought to be present in 838
(31%) of the specimens (icterus, 525; hemolysis, 244; lipemia, 69). To assess the accuracy of such visual grading, we determined the concentration of triglycerides, hemoglobin, or bilirubin in the specimens considered to be contaminated. There was little agreement between the actual concentration of each interterent and the assigned grade of turbidity, hemolysis, or icterus, confirming the unreliability of human visual estimation of these potentially interfering substances.
